It is a frequent custom with medical men who are pressed for time, or not too well skilled in the physical signs of disease, to place too much reliance on the patient's account of his disease, and too little on those indications which he can elicit by examination; as an example of this error into which one may fall, I may quote the following case:
A patient came to see me some months ago in a state of great agitation; he complained of a severe cough, and stated he had two or three times expectorated a small quantity of blood, while the day previous he was attacked by a sharp pricking pain in the chest on drawing the breath.
At first sight these symptoms seem to warrant a diagnosis of phthisis, but, on examination, I noted that the temperature was quite normal, the chest showed no physical signs of disease, and on examination of the throat some congestion and signs of granular pharyngitis were evident. On questioning, I discovered that the patient had previously suffered from gout, ana, in the absence of other causes, I judged this to be at the bottom of his disease, causing pharyngitis, from whence the blood had come, and a gouty neuralgia, or myalgia, to which the pain in the chest was due. I prescribed the usual purgatives, alkalies and colchicum, v hich were quickly followed by a complete cure. This description of pain in the chest, called, often, pleurodynia, is distinguished from simple pleurisy by the absence of friction sound, and by the temperature being normal, from that which may occur "at the beginning of acute pneumonia, by the absence of dulness, fine rales or tubular breathing, and by the temperature being normal.
Pleurodynia also has to be distinguished from the pain which sometimes precedes the appearance of herpes zoster; this can be done only by the exact localization of the latter pain to the cutaneous areas of an intercostal nerve, and to the fact that this pain is cutaneous, and not deep-seated, as is the pain of pleurodynia.
Again, pain may be referred to the extremity of certain intercostal nerves, which, due to chest, the heart's apex is displaced outside the nipple line, and may even be seen and felt to beat in the left axilla; while, if the fluid be on the left side of the chest, the heart is displaced to the right, and the heart's dulness extends beyond the right edge of the sternum. In this case the apex beat is often not visib'e or palpable, as it may be hidden by the sternum, but the alteration of the heart's dulness, and the fact that the heart sounds are heard more to the right than usual, are sufficient for diagnosis.
The above are the physical signs upon which most reliance may be placed for a diagnosis of fluid within the chest. It is true that a thickened pleura* due to old pleurisy, will give diminution of vocal fremitus and more or less dulness, but the heart if displaced at all, will be pulled toward the side of the disease, and not pushed away from it; and the chest, instead of being piore or less bulged on the diseased side, will be seen tp be retracted.
The breath sounds over a pleural effusion are usually weak, or altogether lost, but sometimes, especially if the stethoscope be placed near the spinal column, the breat sounds may be loud and bronchial, or even tubular. This has sometimes led to an incorrect diagnosis, not sufficient weight having been placed on the physical sigfis before mentioned.
The peculiar nasal or bleating sound, called aegophpny -?which is : often heard about the angle, of the scapula when pleural effusion is present?is often; tfiuch relied on for the diagnosis of the presence of fluid in the pleura. It is undoubtedly very frequently present, but its absence does not at all militate against fluid being present. It is now generally the rule, except very much fever be present, when fluid is suspected, to puncture the chest with an exploring syringe, and to draw off a specimen of the fluid, and this plan is much to be commended. Certain precautions must, however, be taken. The syringe must be inserted into a part of thfe chest which is undoubtedly dull on percussion, and the syringe must be in good condition and the needle patent. These 
